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Therapeutic Support Options

• Personalize your protocols

– Support options are static on every test

– Educational resource; treatment decisions left up to clinician



Commensal Bacteria

• Clinicians often struggle with 
what to do with DNA PCR 
analysis of commensal bacteria

• Historical limitations

– Methodologies differ in literature

– Discrepant results in publications

– Unknown clinical importance of 
individual bacteria

– No research into bacterial patterns



A Novel Approach to Microbiome Analysis

1. Abundance

2. Patterns

3. Balance



• Shift-to-the-Right: Patient has more 
overall commensal bacteria
– May be indicative of potential microbial 

overgrowth, such as in small intestinal 
bacterial overgrowth (SIBO)

– May also be due to recent 
supplementation with probiotics

• Shift-to-the-Left: Patient has less 
overall commensal bacteria
– May be indicative of potential microbiome 

deficiency, such as following antibiotic use

– May indicate a diet low in fiber and 
prebiotic foods

Commensal Abundance



Dysbiosis Patterns



• Specific dysbiosis pattern associated with 
inflammation

• Correlated with inflammatory biomarkers
– Calprotectin

– Eosinophil Protein X

– Secretory IgA

• Algorithm-derived from commensal bacteria 
analysis

Inflammation-Associated Dysbiosis Score (IAD)



• Specific dysbiosis pattern associated with 
methane production

• Correlated with methane production on 
Genova SIBO tests

• Based both on commensal bacterial profile 
and stool biomarkers

• Developed an algorithm-derived score to 
predict higher methane production in the GI 
tract

Methane Dysbiosis Score



Dysbiosis Patterns
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• A digestive enzyme secreted by the pancreas providing insight into pancreatic 
exocrine function

• Not affected by transit time, though profuse watery stool samples may falsely lower 
PE-1 due to dilution

• Not affected by digestive enzyme supplementation

• PE-1 correlates with the gold-standard secretin-cerulean test

• Low levels associated with chronic pancreatitis, gallstones, gastric bypass, Celiac 
disease, Diabetes, IBD, obesity

Pancreatic Elastase 1



Products of Protein Breakdown



• Dietary protein not digested or absorbed effectively by the small intestine may be 
exposed to anaerobes in the colon which ferment them into                             
Products of Protein Breakdown

• Elevations may reflect poor digestion/absorption of protein

• Dietary intake can influence elevated findings based on higher protein volume

• Conversely, lower levels may indicate effective digestion/absorption of protein 
and/or lower dietary intake

• May  reflect hypochlorhydria

• Check for SIBO

• Check for inflammation or infection

Products of Protein Breakdown



Fecal Fats



• Your patients should include fats as an essential component of their diets, elevated 
fecal fats imply poor digestion/absorption of those fats

• Triglycerides and cholesterol make up most of our dietary fat intake

• Triglycerides are broken down to form LCFAs

• Elevated fecal fats can be caused by:
– Exocrine pancreatic insufficiency

– Bile salt insufficiency

– Use of PPIs and hypochlorhydria

Fecal Fats





• Released from the intestinal mucosa into the stool in intestinal inflammation

• Fecal calprotectin is useful in differentiating IBD from IBS and monitoring IBD 
treatment

• It is not a cancer marker

• It is not a substitute for a scope, but can certainly direct the physician to the 
usefulness of scoping the patient

• Calprotectin 50-120 mcg/g can be caused by infection, hx of IBD, chronic NSAID or 
PPI use

• Calprotectin >120 refer to GI specialist to rule out IBD, malignancy

Calprotectin



Eosinophil Protein X (EPX)



• Elevated with immune-mediated food hypersensitivity, atopic dermatitis and food 
allergies

• Inflammatory Bowel Disease (IBD)

• Certain parasitic infections

• Microscopic colitis (dx requires histological analysis)

• Can be elevated in children younger than 4 years old 

Eosinophil Protein X (EPX)



Fecal Secretory IgA



• Recognized as a first line of defense in protecting the intestinal epithelium from 
enteric pathogens

• Examples include Celiac disease, colon cancer, infections, IBS

• Treat root causes of immune upregulation/inflammation

• Assess for intestinal permeability

• Assess food antibody testing, consider use of an elimination diet

• Low sIgA may reflect a loss of GI immune response resiliency

Fecal Secretory IgA





Short-Chain Fatty Acids



• Acetate, proprionate and butyrate are produced by bacterial fermentation of dietary 
fiber and resistant starch

• They act to maintain intestinal barrier function

• Provide fuel for colonocytes

• Support commensal bacteria

• Modulated anti-inflammatory and antimicrobial activities

Short-Chain Fatty Acids



Beta-glucuronidase



• An enzyme produced by colonocytes and intestinal bacteria

• Can promote recirculation of various hormones and toxins that would have been 
eliminated

• Its action can therefore increase circulating estrogens

• Research suggests an association with increased risk of colorectal and breast cancer

• Elevation caused by dysbiosis and a Western diet high in red meat and protein

• Therapeutic considerations include probiotics, dietary fiber, Calcium-D-glucarate 
(found in oranges, apples, grapefruit and cruciferous vegetables)

• Low-calorie and vegetarian diets

• Konjac noodles are known to inhibit the action of the enzyme

Beta-glucuronidase



• Commensals are not inherently 
pathogenic

• Pattern analysis allows for better 
interpretation of findings

• PCR is quantitative

• Individual bacteria have unique 
clinical associations and 
importance to GI health

• PDF lists each individually with 
information on each

Commensal Bacteria (PCR)



Commensal Bacteria Guide



• Culture means it is living, 
which means sensitivities can 
be used for treatment 
protocol design

• Genova distinguishes 
pathogens, potential 
pathogens and non-pathogen 
findings 

• Mycology is culture specific 
to viable yeast growth

Stool Culture









• Choice of one specimen or 3 over 
different days to cast a wider net

• Microscopic exam allows for a much 
wider capacity to identify parasites

• Includes WBC and Charcot-Leyden 
Crystals

• Findings of Few, Moderate, Many

Microscopic O&P Parasite



• PCR detection can only find 
those parasites the test is 
designed specifically to identify

• Combining PCR with 
Microscopic O&P provides a 
much wider possibility for 
detection

• Why  don’t we provide 
sensitivities for parasites?

PCR Parasitology



Additional Tests



• Evaluation of gut health is a key factor in all aspects of patient health

• Providing culture for bacteria and yeast detects living organisms, allowing for 
sensitivities to enhance protocol design

• Parasitology that includes a microscopic and PCR platform casts a much wider net 
for detection of parasites which shed unpredictably

• Genova’s statistical analysis of Commensal Bacterial findings enhances pattern 
analysis and interpretation of findings

Key Points



Support Materials
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